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All diseoses in Port | must be causally related.
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STANDARD CERTIFICATE OF DEATH

OF MISSOURI

STATE FILE NUMBER

ary Registration District No.éé.&-.‘j____ Regurmr s No. No..__ a__z_.,_--.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ruédanca bejéra
miasio
o. COUNTY BBI'I'Y . STATE Mo, b. COUNTY Berry odmis
b. C‘!JTY [If outside corporate limits, give TOWNSHIP only} Inside Limits c. CBI'R:( InsidesLimits
tom _ Monett Yor [ N[ TOWHR 2 Monett, Yes[J Ne (R
c. FULL NAME OF (li NOT in hospitel, give location} { Length of stay in 1b STREET (If outsida, give location) Reside on Farm
3 HOSPITAL OR 005 C ADDRESS No [J
. INSTITUTION DOA 5 mi Southweat of Mora#teGf M
3. P!rAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
{Type or print R OF
Peter August Bruenn pEatTH 3 26 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE @1 F UNDER 1 YEAR| 1F UNDER 24 HRS.
MARRIEDEE NEVER MARRIED[] - {in years
birthda Month [+] H Min.
M o w wipowen[_] { pivorcen ] 6/ 29/1392 gs rthday) [ Menths | Days ours l n

100. USUAL OCCUPATION (Give kind of work done

FBM&“’ working lile, even if retired)

10b. KIND OF BUSINESS OR

FAM Yz

11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

Barry County, Mo. 6 UsA

13c. FATHER'S NAME
Fred Brusnn

13b. MOTHER'S MAIDEN RAME

Justine Younker

14. NAME OF HUﬁBAND OR WIFE
Melia Brusnn

15. WAS DECEASED EYER IN \. 5. ARMED FORCES?
(Yes, no, or unknqum)l {If yas, give war or dotes of service)

16. SOCIAL SECURITY NO,

491429416

17. INFORMANT Address
Nrs. Melis Bruenn RR2 Monett;, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause pt@lne for {a), (b}, and {c}.}
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any
which gave rise to
obove cause (o),

3 DUE TO (b
stating the under- }

BUE TO {c) 01

z lying cause last. \
,.9. PART il. OTHER SIGNIFICANT CONDITIONSJCONTRIBUTING TO DEATH but not related 1o the terminat dtseass condition given in PART I {a) 19. WAS AUTOPSY
By PERFORMED? O
€ Hac/ ves(] no[]
£l 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
w
v O cd O
5[ 20c. TIMEOF Hour Meanth, Day, Year
8 INJURY  a.m.
3 p-m.
20d. INJURY OCCURRED e. PLACE OF INJURY {9.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d d from , to and last ‘suwt alive on 3 2& 59

Death occurred at

m on the dote stated above; ond to the bast of my knowledge, frem the causes ftated,

— T '
22a. SIGNATHRE (Dagmee or title) \ ) nbdDDRESS 22¢c. PATE SIGNED
Mﬂ'{)\r@ Mot M . Dee, -30-57
3. BURIAL, CREMATION, | 228, DaTE ~ NJ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) N
REMOVAL (Spacily) f % t “
3/30/1959 St, “eters & Peula Barry County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE

¥m, J. Wassell Pierce City, Mo.

- -

?CD. 8Y LOCAL REG,
-

{Liconsed Embelmut’s Statemant on Reverse Side)




‘DEY LLVA

6 S8-23/ %

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ........ L , Student Embalmer No. ...................

working under my personal supervision.

Student oo Signed f’-.j”;“’.‘f’:’f‘f’-«:

Signature of Student Embalmer

Licensed Embalmer No.’.i‘.’.:«,i..’....'........

P. O. Address =7 e, iis, L L0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embdlmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.

+



